
Name ________________________  ID ______________  EHS Parent Partner  _____________________________________

Health

Preterm
Birth Risks

Diet

Woman Nutrition Assessment

PREG

Taking prenatals _______ times/week

Other supp. ______________________________

Medications: _____________________________

Experiencing:        Heartburn         Nausea

                    Diarrhea           Vomiting

                    Constipation     Swallowing

                    Headaches       Dizziness

Other: ___________________

Special Diet ______________________________Y   N

Uses tobacco:   Wants and/or   Trying to quit

Efforts: ___________________________________

Exposed to second hand smoke

Informed of smoking link to LBW and PTB

Last dental visit: ______ Decay Bleeding gums

Y   N Y   N

BF/PP

Y   N

Age  ________
Ht (measured) _______          Prepreg Wt _______/BMI _______         Rec weight gain  __________

EDD ________                         Hgb/Hct _______  Date_______  Wks gest ________

Date ________  Wt ________  wks gest. ________   total lbs gained ________  lbs/mo _________  WNL

Date ________  Wt ________  wks gest. ________   total lbs gained ________  lbs/mo _________  WNL

Date ________  Wt ________  wks gest. ________   total lbs gained ________  lbs/mo _________  WNL

Date ________  Wt ________  wks gest. ________   total lbs gained ________  lbs/mo _________  WNL

Date ________  Wt ________  wks gest. ________   total lbs gained ________  lbs/mo _________  WNL

Weight Gain

Weight
Management

Comfortable with recommended weight gain

Efforts: ___________________________________

_____ lbs gained during last pregnancy    ___ N/A

Physically active Freq: ____________________

Type of exercise ___________________________

Changes in eating, how?_____________________

_________________________________________

_________________________________________

Diet sheet used    Comments: ________________

_________________________________________

Cravings _________________________________

Uses alcohol Around others who drink

Informed of Fetal Alcohol Spectrum Disorder

Illicit drug use Recovery Program

Other
Fetal Risks

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N Y   N

Breast
Feeding

Knowledge & Perception __________________________

______________________________________________

______________________________________________

Support network ___________________________

Wants to learn more about BF

Y   N

Y   N

Notes:  Visit 1

Topics Discussed:

1. __________________________________________

2. __________________________________________

3. __________________________________________

Mom’s Plans:              Feeding Plan:     BF   FF

1. __________________________________________

2. __________________________________________

At Next Appt:

____________________________________________

Staff __________________  Date ________________

Topics Discussed:

1. __________________________________________

2. __________________________________________

3. __________________________________________

Mom’s Plans:              Feeding Plan:     BF   FF

1. __________________________________________

2. __________________________________________

At Next Appt:

____________________________________________

Staff __________________  Date ________________

Notes:  Visit 3
Topics Discussed:

1. __________________________________________

2. __________________________________________

3. __________________________________________

Mom’s Plans:              Feeding Plan:     BF   FF

1. __________________________________________

2. __________________________________________

At Next Appt:

____________________________________________

Staff __________________  Date ________________

Y   N

Y   N

Y   N

Y   N

Y   N

Notes:  Visit 2

Notes:  Visit 3

Folic Acid        Source:   Supplement    Food

Other vit./supp. ____________________________

Meds/Birth Control: _________________________

C-section          Problem with healing

Last dental visit: ______ Decay   Bleeding gums

Experiencing:   Diarrhea Constipation

  Headaches Dizziness

Other: _______________________

Y   N

Y   N

Ht (measured) _______       Prepreg Wt _______/BMI _______  PP/BF Wt _______/BMI _______

Hgb/Hct _______ Date_______ 2nd BF Wt _______/BMI _______

Changes in eating, how?_____________________

_________________________________________

Special diet/foods avoided ___________________

_________________________________________

Diet sheet used    Comments: ________________

_________________________________________

Promotes positive eating habits:

Serves family meals

Plans and takes time to eat meals/snacks

Prepares a variety of foods for self and family

Uses tobacco:   Wants and/or   Trying to quit

Efforts: ___________________________________

Exposed to second hand smoke

Uses alcohol Around others who drink

Illicit drug use Recovery Program

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N

Y   N Y   N

Plans to bf until _______________

Return to work/school:      BF   FF    Both

Current bf support person ________________________

Bf’ing is going:   great   need help    unsure

B’milk supply is:   plentiful   adequate   low

Pumps ______ x/24 hr     electric   manual

Experiencing: sore nipples cracked nipples

  engorgement   any breast pain     Other

Referred to: ___________________________________

Notes:  Visit 1

Topics Discussed:

1. __________________________________________

2. __________________________________________

3. __________________________________________

Mom’s Plans:

1. __________________________________________

2. __________________________________________

At Next Appt:

____________________________________________

Staff __________________  Date ________________

Topics Discussed:

1. __________________________________________

2. __________________________________________

3. __________________________________________

Mom’s Plans:

1. __________________________________________

2. __________________________________________

At Next Appt:

____________________________________________

Staff __________________  Date ________________

Notes:  Visit 3
Topics Discussed:

1. __________________________________________

2. __________________________________________

Mom’s Plans:

1. __________________________________________

At Next Appt:

____________________________________________

Staff __________________  Date ________________

Notes:  Visit 2

Notes:  Visit 3

Notes:  Visit 3
Topics Discussed:

1. __________________________________________

2. __________________________________________

Mom’s Plans:

1. __________________________________________

Staff __________________  Date ________________

Notes:  Visit 4

Weight

Comfortable with current weight

Wt Goal: _______  Plan: ____________________

_________________________________________

Physically active Freq: ____________________

Type of exercise ___________________________

Y   N

Y   N

Y   N

Diet

Y   N

Y   N

Health

Y   N

Substance
Use

Breast
Feeding

Y   N



Nutrition Care Plan  (SOAP Note Format)

Staff _________________ Date _________ Staff _________________ Date _________ Staff _________________ Date _________

Staff _________________ Date _________ Staff _________________ Date _________ Staff _________________ Date _________

Age__________ Age__________ Age__________

Age__________ Age__________ Age__________

Name______________________________________   Birth Date ___________

Physician __________________________ Dentist _______________________

• Health insurance:        MaineCare          None        Other  _______________

• What services do you currently receive?

  TANF   Food Stamps

  Home Visitation Program   Public Health Nursing

• Do you live in or spend time in a home built before 1978?   
If yes, is the home being remodeled?   

• Were there any days last month when your family did not have enough   
food to eat or enough money to buy food?

• Do you have problems refrigerating or heating/cooking your food?   

• Do you feel unsafe for yourself or your children in your current relationship?   

• Are you Hispanic or Latino?   

• What best describes your race?  (check all that apply)

  White   American Indian or Alaska Native

  Black or African American   Asian  Native Hawaiian or Pacific Islander

For those who have been pregnant before:

• Did you have problems during any pregnancy or delivery?   

If yes, please explain?  ____________________________________________

• Were any of your babies:

stillborn?   

born early/premature?  If yes, how many weeks? _______   

weigh 5 lb 8 oz or less at birth?  If yes, what did your baby weigh? _______   

weight 9 lb or more at birth?  If yes, what did your baby weigh? _______   

For those who have recently given birth:

• Did you have problems during this pregnancy or delivery?   

If yes, please explain?  ____________________________________________

• Over the past 2 weeks, have you ever felt down, depressed, or hopeless?   

• Over the past 2 weeks, have you felt little interest or pleasure in doing things?   

Yes          No

Office Use Only:
Updated on _________
Staff initials _________

Updated on _________
Staff initials _________



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <FEFFd5a5c0c1b41c0020c778c1c40020d488c9c8c7440020c5bbae300020c704d5740020ace0d574c0c1b3c4c7580020c774bbf8c9c0b97c0020c0acc6a9d558c5ec00200050004400460020bb38c11cb97c0020b9ccb4e4b824ba740020c7740020c124c815c7440020c0acc6a9d558c2edc2dcc624002e0020c7740020c124c815c7440020c0acc6a9d558c5ec0020b9ccb4e000200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee563d09ad8625353708d2891cf30028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f003002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c4fbf65bc63d066075217537054c18cea3002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


